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This the first time that have 
been privileged attend this annual 
meeting public health representa- 
tives from Mexico and the United 
States, and impressed the 
similarity the problems the Bor- 
der States. are deeply concerned 
with the need for the development 
rehabilitation services for children. 
envious the unique opportunity 
which you who work Mexico have; 
for you stand somewhat closer the 
threshold the development serv- 
than we, and you who are 
coming into this field now will 
privileged build with newer knowl- 
edge while our lot must remodel. 


should like, therefore, analyze 
critically our situation, point out 
our mistakes, the great gaps our 
services, that you may, through 
awareness these pitfalls, avoid 
them, and thus develop better serv- 
our remodeling. Once this done, 
should like dream with you about 
some the principles upon which 
better services may built. 


Rehabilitation Defined 


Let first examine this word ‘‘re- 
agreement its meaning. The 
term ‘‘rehabilitation’’ has come, 
years, embrace medical, so- 
and psychological rehabilitation 
well vocational rehabilitation. 
Previously, rehabilitation was limited 
the United States-Mexico Bor- 
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vocational training retraining. 
This extension the meaning has 
precipitated vast amount con- 
fused thinking, for everyday usage 
rehabilitation may refer concept 
building. may best come 
some agreement its meaning 
for least this present discussion. 


composed two parts: its root 
concept, and springing from 
this the process method which 
this concept translated into action 
and thus becomes effective. Perhaps 
the best way arrive first un- 
derstanding the concept look 
backward time and seek the rea- 
sons why the concept came about. 


Trends Medical Care 


Since the middle the 1930’s, cer- 
tain trends, particularly the medi- 
field, have become evident. These 
trends were reflected other areas 
also, but the effects medicine were 
more profound. First, tremendous 
increase technical knowledge re- 
sulted the development specialty 
groups, such orthopedics, plastic 
surgery, pediatrics, otology and all 
the other specialties. Then, re- 
sult, medical care became fragmented 
that the patient individual 
was temporarily forgotten. Each spe- 
cialist treated separate condition, 
but one was treating the patient, 
perhaps, put more accurately, 
all were treating the patient and the 
patient was somehow expected co- 


ordinate this variety treatments, 
consultations, and recommendations. 
This isolation services became 
equally evident when were faced 
with the necessity providing care 
for child with multiple handicaps, 
such deaf, cerebral palsied child. 
find that though there are edu- 
cational facilities for the deaf and for 
the cerebral palsied, neither special 
unit prepared educate child 
with the combined handicap. 


Simultaneously with the develop- 
ment specialization, the antibiotics 
became available and with these tools 
the lives severely disabled persons, 
both the injured adults and the con- 
genitally disabled babies, were saved, 
where previously they would have 
been lost. found ourselves plan- 
ning for the involved cerebral 
palsied, the respirator cases polio, 
the paraplegics, and even the quadri- 
These individuals present tre- 
mendous problems treatment, 
treatment requiring multiplicity 
medical specialties. Furthermore, 
these severely disabled persons pre- 
sent major social, educational, and 
vocational training problems, includ- 
ing placement industry. was 
doubt both the increasing volume 
these types cases and the severity 
and multiplicity problems one 
individual that brought about recog- 
nition the necessity for means 
bringing the various medical special- 
ists and the various other disciplines 
into close communication for purposes 
evaluation and treatment. have 
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this combination services 


Concern for the Individual 


course, the driving force all 
the developments for those 
involved any phase rehabilita- 
tion has been the strong belief the 
dignity and value each individual 
whatever his abilities his disabili- 
ties, the realization that need 
away from such con- 
ditions though they are physiologi- 
cally hopeless. 

Perhaps was this hopeful chal- 
lenge and the full emergence this 
underlying concern for the individual 
that has finally saved from the fur- 
ther isolation specialties each 
the related fields and made more for- 
mal organization coordinated serv- 
ices essential, and this concept 
organized, coordinated services which 
the heart rehabilitation. Some 
weeks ago, was participant 
meeting specialists 17-year-old 
boy. The high school teacher who was 
having her first experience this 
type group repeatedly whispered 
ear, ‘‘So many people, many 
people interested this one boy. 
all years teaching, have never 
seen many people concerned 
about one might tell you that 
this boy was spina bifida case who 
his years had had hospital 
admissions. came from very 
rural area, was barely able read 
and write, but knew good deal 
about fishing and engines, and this 
was the first time many people had 
come together gather the pieces 
and help him plan for his future. 


Four Major Disciplines 


making such plans now gen- 
erally accepted that there are four 
major disciplines which are essential 
participants coordinated planning; 
that is, medical, social, psychological 
and vocational. For children, particu- 
larly, must try look from 
fresh viewpoint what available. 
Here, insufficient accept the 
traditional orientation each 
these fields and hope the job 
simply bringing them together. 
the necessity for real permeation 
all fields with the knowledge availa- 
ble from the field child psychology. 
And child psychology mean 
understanding children and the 
growth process. need also 


broaden the general field basic ed- 
ucation include the development 
early vocational potentialities and 
functional training toward broad vo- 
cational activities. This latter has not 
yet become part our pattern 
organized services. have con- 
centrated major efforts the field 
retraining disabled adults justi- 
fied unrealistic assurance that 
when the children become adults, the 
present pattern will suitable. 
almost were trying make 
ourselves believe that when the chil- 
dren grow up, their problems will 
disappear. There has been little 
thought given education meth- 
ods and techniques training and 
guidance primary skills. Certainly, 
this whole field needs exploration and 
experimentation. 


Progress Comes Slowly 


accept the concept that re- 
habilitation organized, coordi- 
nated service for disabled persons 
and that such coordination has be- 
come essential because the severity 
the disability, then must ask 
ourselves why the development 
methods has been slow. the 
United States suspect that due 
the isolation the disciplines and 
specialties brought about result 
intense concentration upon new 
techniques rather than upon the shar- 
ing skills. has been remarkable 
that the results have been effective 
view this single-minded ap- 
proach the job. But now the job 
has changed result these mira- 
cles. seems probable that we, 
professional people, become less de- 
pendent upon miracles and more able 
fully and completely the 
value each individual with both 
his abilities and his disabilities, 
shall also become able accept and 
therefore respect the value the 
separate disciplines. Then, and then 
only, will organized coordinated serv- 
ices rehabilitation become, 
sense, mature and effective. 

This all very well. now 
public health wait impatiently for 
such further developments come 
about spontaneously, are there 
ways which may facilitate and 
perhaps accelerate the process? And 
wait, what happens this gen- 
eration children? 

They are our problem, these chil- 
dren today, and not the problem 
future generation. find them 


home institutions; scattered 
through remote rural villages, 
the busy cities and towns our coun. 
tries; some are schools learning 
other children learn; others have 
one teach them the simplest part 
man’s knowledge; some are the 
most loved and favored, others are 
hidden away sin and 
grace, punishment their 
Wherever they are, they have one 
thing common: what all 
young creatures have—a driving 
live and grow. And how 
well they grow will the end 
come the measure our 


Early Approach Medical Centers 


first approached the problem 
bringing the children into medical 
centers, housing them institutions, 
hospitals convalescent homes, and 
there they received the finest medical 
treatment could provide. Often 
because the chronicity the dis- 
abled infection, and the inconven- 
ience transportation and the lack 
services the home community, 
child remained the center one, 
two, five years. The family reor- 
ganized its life without their child, 
and the child grew without family. 
And then abruptly when felt our 
work was done, the child was 
charged and returned what had 
been his home. But this was not the 
same child his family and they 
were not the same family the child, 
and what called ‘‘the adjustment” 
was slow, painful, and confusing 
both the child and the family. Some- 
times would not made, and 
more than one instance, 
found the child later the state 
school for delinquents. our first 
approach which was based well- 
meaning desire place fine medical 
care above everything was modified. 


Now the development services 
are guided principle which 
has become important fine medi- 
care: say that the child 
first child his family and 
longs home; wherever possible 
try plan his care that may 
home. those situations where 
compromises must made, bring 
parents and child together often 
possible and limit the time 
away from home that separation 
established. 


| 
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Coordinated Community Services 


are willing adopt this 
principle that children grow better 
home, then are obligated 
seek ways and means providing 
services the home com- 
munity reasonably nearby. Under 
these circumstances, would select 
community where there are least 
two the essential four disciplines 
present, this being the minimum 
number possible coordination. 
would quite selective the 
quality the representatives these 
disciplines. would want technical 
skill, though not definitive specializa- 
tion, perhaps graduate physician 
and good teacher. Both must un- 
derstand parents and children, their 
needs, and their pattern growth. 
would like see these two together 
evaluate each child critically and de- 
termine the extent the disability, 
but more important, the extent the 
abilities and determine the specialized 
treatment which may needed and 
decide with the parents how much 
this special treatment will the 
responsibility the parents, the phy- 
sician and the teacher school. This 
the fundamental step the build- 
ing coordinated services. 


With this the established core 
the rehabilitation service, would 
try ‘‘build on’’ the more spe- 
services which are required. 
Sometimes this may mean taking 
steps attract specialized skills 
where good core services 
have developed. probable, too, 
number cases that consulta- 
tion one all the disciplines 
may needed. This can available 
program which reaches into 
communities through some cen- 
tralized, well-planned and readily 
available resource, which can en- 
couraged serve broader and 
more flexible basis. Preferably, the 
consultants should come the home 
community. not, then least one 
parent and one professional person 
should take the child for consultation 
medical center. The child needs 
the parent, and the professional per- 
son the liaison between the local 
situation and the consultation. For 
surely coordination essen- 
tial between the disciplines, 
equally necessary between com- 
munities. 


Finally, many cases there will 
come time when definitive treat- 
ment, surgery, one the therapies, 
all perhaps, specialized educa- 
tional methods may favorably car- 
ried out. ‘‘favorably’’ not 
always mean that bones have grown 
lesion has healed, although 
physician acknowlege with you that 
these are compelling factors. like 
only ask that all the compelling 
factors weighed those who make 
the decision. 


was impressed recently when 
heard pediatrician plead for de- 
emphasizing physical therapy 
very young cerebral palsied child, 
and stress contrast the importance 
the emotional needs the child, 
the sensitivity the baby the emo- 
tional environment around him. 
the growing years that child nor- 
mally forms his basic emotional pat- 
tern. Any interruption separation 
from the parents, frightening sur- 
gery, may seriously disturb the emo- 
tional growth and cause irreparable 
damage. This risk must weighed 
against the value the 
definitive treatment and the most fa- 
vorable time the growth period 
chosen. Unfortunately, there 
rule thumb which one can de- 
pend, and becomes matter 
knowledge make decision 
for each individual child. 


Care Away From Home 


When this time does come, however, 
and the community itself there 
have been insufficient cases en- 
the development highly 
specialized facilities for 
treatment course treatment, the 
child must sent larger com- 
munity, center you will. Now 
are faced with the question, what kind 
center? Most these that know 
and use today are hospitals resi- 
dential schools. Recently many such 
institutions have been making de- 
termined effort change their orien- 
tation. They, too, have seen genera- 
tion children grow who have 
had the benefit excellent medical 
traditional institutions. Now 
they are making effort not only 
provide technical skill, but also 
maintain close contact with the par- 
ents, through frequent visits; al- 
low maximum freedom play, free- 
dom explore, investigate, create, 
both alone groups; clubs and 


gangs seem spring spontane- 
ously under the guidance group 
the children are arranged 
small units often with house mother 
charge, and formal education 
provided. 

spite all these directed ef- 
forts, there still lacking the en- 
vironment home; and have 
come again wonder family hous- 
ing, professional foster home care 
might the answer sometimes, par- 
ticularly where long-term care 
years specialized education are 
necessary, the training the 
deaf teaching the blind. These are 
unresolved questions, but least 
present the hospital the residential 
school sees twofold activity instead 
one: meeting the needs the child 
well providing the technical 
services. 

these institutions, inpatient 
stay limited, close contact will 
maintained both with the parents 
and the professional staff the 
child’s community. Early discharge 
may possible with the full knowl- 
edge that the treatment modified 
form will carried out locally. All 
these precautions tend minimize 
the need for prolonged separation and 
make necessary compromises more 
satisfactory unless destructive the 
child. Such compromises also encour- 
age early development services 
areas where all the resources 
medical center are not available. 
This continued contact with special- 
ists individual cases source 
continuous learning for local per- 
sonnel. While such beginnings may 
not graced the term ‘‘rehabili- 
they are nevertheless funda- 
mental building stones for more com- 
plex structures which may may 
not eventually needed. 


Concept Total Services 


have been trying this dis- 
squeeze services for chil- 
dren under that broad umbrella 
admit that the attempt has been un- 
successful, and would therefore pro- 
pose that separate services for 
disabled children from general re- 
habilitation services and that 
far drop the term ‘‘rehabili- 
and think simply total 
services which enable children be- 
come healthy and productive 
possible removing obstacles life 
and growth. 
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This may help keep our ob- 
jective clearly before us, help chil- 
dren grow maturity, and or- 
ganize which will strengthen 
and support that growth, which takes 
place interaction between the 
child and his family, his school and 
his community. Hospitals, institu- 
tions and rehabilitation centers are 
not favorable environments for 
growth. The challenge for you and 
for devise ways first co- 
ordinate services already available 
and bring specialized services 
the child without disruption and dis- 
tortion and, indeed, gross violation 
the material forces growth. Only 
then can you and fulfill 
our objective. 


Public Health Positions 


Butte County 

Public Health Nurse: Salary range, $370- 
$436. Generalized program. Write 
Faber, M.D., Director Public Health, 
Butte County Health Department, 
Box 1100, Chico. 


Contra Costa County 

Air Sanitation Director: Salary range, 
$624-$750. Position responsible county 
health officer for formulating effective air 
pollution control program. Required col- 
lege graduation and four years experience 
air pollution control, chemical mechanical 
engineering, chemistry, biochemistry, phys- 
meteorology, industrial hygiene, public 
health sanitary engineering. 

Supervising Clinic Nurse: Salary range, 
$377-$453. Requires R.N. license and three 
years’ nursing experience. Position 
sponsible for planning and supervising the 
nursing work county-wide program 
immunization clinics. 

Physical Therapist: Salary range, $377- 
$453. Requires graduation from recog- 
nized school physical therapy. 

For the Contra Costa positions write 
Contra Costa County Civil Service, Room 
229, Hall Records, Martinez. 


Dorado County 

Public Health Nurse: Salary range, $341- 
$415. qualified, may start $376. 
supervise nursing service small county 
health department. Requires possession 
California Public Health Nurse certificate 
and For further information write 
McKinnon, M.D., Dorado County Health 
Officer, Chapel Street, Placerville. 


Fresno County 

Supervisor, Crippled Children Services: 
Salary, $360-$450. Starting salary depends 
qualifications and experience. Applicants 
must have graduated from accredited 
four-year college and have least two years 
experience social work, one year which 
must have been position requiring the 
supervision employees. For further infor- 
mation write Fresno County Civil Service 
Commission, Courthouse, Fresno 21. 


Orange County 

Residency Preventive Medicine and 
Public Health: Salary, $641 for applicants 
without experience; $755 with one year 
more experience. Applicants will ex- 
pected pursue graduate work public 
health upon completion residency. 

Medical Officer: Salary range, $755-$940. 
serve chief Division Tubercu- 
losis Control Orange County Health De- 
partment well-organized program carried 
close cooperation with the medical 
profession and the voluntary agency. 

For the above positions apply Orange 
County Personnel Department, 644 North 
Broadway, Santa Ana. 


San Bernardino 

Air Pollution Control Officer: Salary 
range, $647-$786. Requires graduation from 
college and four years engineering ex- 
perience. Equivalencies accepted. Write 
County Civil Service, 236 Third Street, San 
Bernardino. 


San Francisco 

Medical Officer, Bureau Maternal and 
Child Health: Salary, $10,200. Requires 
training pediatrics and least one year 
health department, master’s de- 
gree public health. Residence San 
Francisco would required within one 
year. Apply Ellis Sox, M.D., Director, 
San Francisco Department Public Health, 
101 Grove Street, San Francisco. 


Solano County 

Public Health Bacteriologist: Salary 
range, $341-$415. May start $358 ex- 
perienced. Write Henry Mello, M.D., Di- 


rector, Solano County Health Department, 
228 Broadway, Vallejo. 


Vernon 

Sanitarian: Salary range, $420-$490, de- 
pending qualifications. Car allowance, 
$75 per month. Requirements are possession 
B.S. degree and registration sani- 
tarian California. Experience preferred. 
Write Robert Stone, Director Sanita- 
tion, City Hall, 4305 Santa Avenue, 
Vernon 58. 


Age Restrictions Lifted 
Commercial Polio Vaccine 


All age restrictions were lifted July 
19th the use California’s com- 
mercial polio vaccine supply view 
the large available supply com- 
mercial channels. law the use 
the free public vaccine purchased 
with federal funds will still re- 
stricted persons 0-19 years age 
and pregnant women. Californians 
any age can, however, vaccinated 
against polio their private phy- 
sicians with vaccine from the com- 
mercial supply. 

The public supply distributed 
through the state and local health de- 
partments without charge, while the 
commercial supply sold phy- 


sicians through pharmacies 
rectly from the drug manufacturers, 

This decision was made when be. 
came quite obvious that the demand 
for commercial vaccine the 
age group was substantially below 
the supply which has been released 
California the last month so. 

There were estimated 1,100,000 
ec.’s vaccine lying idle 
gists’ shelves storage the 
manufacturers July 19th. the 
supply not used California 
almost certain reallocated 
other states where the demand 
greater. 

Nearly one-third California’s 
polio cases occur persons over 
years age, demonstrating need 
vaccinate that segment the 
tion against the disease, well 
children. Its use urged for the par- 
ents young children because evi- 
dence shows the incidence polio 
significantly higher that group 
than older single persons. 

Vaccine use restrictions have also 
been relaxed three other western 
areas. Washington State has opened 
vaccination all ages; Oregon 
through the age and the Ter- 
ritory Hawaii the age 40. 


Records vaccinations date 
would indicate apparent apathy 
the part parents have their 
children vaccinated against polio; 
doubly since the publication 
many reports which show 
dramatic degree protection against 
paralytic polio the vaccinated 
population. 


The highest incidence polio still 
occurs children under years old. 
Particular attention focused this 
year the children under five years 
age information indicates very 
small percentage this group has 
been vaccinated. 


More Than Million Polio Shots 
Have Been Given California 


estimated that 3,408,433 in- 
oculations against polio have been 
given California during the past 
year. Through June 30th the records 
show that minimum 585,848 
inoculations have been given pri- 
vate physicians and 1,176,743 shots 
have been given through public 
agency programs. The physician 
porting not complete. 


About 1,818,663 persons, per- 
have received one inoculation 
and estimated 1,416,029 persons, 
percent, have received two shots. 
Only 173,741, representing percent, 
have had third shots. 

With adequate supply both 
and public vaccine avail- 
able, the department urges those 
the eligible 0-19 age group, and preg- 
nant women, obtain their inocu- 
lations, either from their private 
physicians from their local health 
departments. 

California has been allotted total 
4,696,246 ec. vaccine. this 
supply 2,936,829 percent, has 
been put into commercial channels, 
while 1,759,417 percent, has 
been assigned agency pro- 
grams. During June 952,839 
were released California, 
nearly matching the 1,004,697 cc. re- 
leased the previous month. Because 
ample vaccine was hand fill all 
orders for public agency programs, 
was possible distribute the full 
June release vaccine through reg- 
commercial channels. This large 
commercial supply also prompted the 
lifting age restrictions reported 
elsewhere this issue. 


The supply situation was 
considered bright enough the de- 
partment’s Subcommittee Vaccine 
Allocation broaden the vaccination 
priorities include those ages 
through years. The current priori- 
ties for the public vaccination pro- 
gram are 0-19 and pregnant women. 
Also, adequate vaccine 
supply, the committee urged third 
shots for those whose second inocula- 
tion was received seven more 
months ago. line with the in- 
vaccine production the de- 
partment has removed some the 
control machinery which was estab- 
lished the period shortage 
assure equitable distribution the 
vaccine. Physicians giving inocula- 
tions with vaccine will 
longer requested report these 
local health depart- 
ments. Pharmacies, likewise, will 
allowed discontinue their weekly 
reports vaccine receipts and sales 
the department. The department, 
however, still will receive invoices 
shipments into California 
manufacturer. 

The usual seasonal increase polio 
again observed during June. Re- 


ported incidence for this month was 
165 cases compared with 117 cases 
last year and 275 1954. Sixty-seven 
percent the reported cases were 
paralytic, somewhat higher propor- 
tion than the percent observed last 
year, but similar the percent 
paralytic level 1954. Although 
too early predict how high the in- 
cidence will later this summer, 
anticipated there may some in- 
over the unusually low level 
observed last year. Accumulative fig- 
ures for the current disease year, 
which April, May and June, 
show 379 cases this year, 386 last year 
and 627 for 1954. 

There continuing evidence 
significant decrease cases among 
persons who have received polio vac- 
Among vaccinated children 
under years age there has been 
reduction paralytic cases com- 
pared nonvaccinated children 
the same age. The proportion cases 
this year among children the 5-9 
age group which most the vacci- 
nations have been given lower than 
for any previous year for which 
records are available. 

Approximately pereent all 
eases this year have been among chil- 
dren under five years age. Since 
April 1st, 121 cases have been re- 
ported this age group. Only 
these had received vaccine and only 
one these had had two inoculations. 
clear that more persons the 
eligible age groups must vacci- 
nated polio prevented, and 
that the need most pressing for 
for preschool aged children. 


San Francisco Children Are 
Heavy Victims Home Accidents 


More than one-third home acci- 
dents reported from San Francisco 
emergency hospitals happened 
children under four years, according 
year-long survey performed 
the California Home Safety Project 
and the San Francisco City-County 
Health Department. More than half 
the home accidents occurred 
children under 14. 

The following types accidents 
accounted for the heavy incidence 
home accidents suffered San Fran- 
cisco children: 

Falls the floor stairs. 

Accidents caused striking 

against objects such furniture 
and doors. 
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Swallowing overdoses medi- 
cines, medicines which were 
not meant taken mouth 
(more than half these were 
among children between two and 
three years old). 

Accidents due being caught 
door washing machine 
wringer (half the wringer acci- 
dents were three-year-olds). 

Accidents due falls from fur- 
niture. 

Children pulling hot water 
hot coffee over themselves. 


Although known that accidents 
are the leading cause death 
children, very little was previously 
known about the importance and 
prevalence accidental injuries 
the home and neighborhood chil- 
dren and adults. 

the result several recent sur- 
veys such was conducted San 
Francisco, prevention programs 
sound information basis can estab- 
lished. 

The information obtained these 
studies being incorporated new 
filing system designed group acci- 
dents into types order provide 
local health departments with useful 
picture for prevention pro- 
grams, 


Heart Disease Factors 
Disclosed Studies 


The first phase investigation 
the State Department Public 
Health into the causative factors 
coronary heart disease raises doubt 
about certain theories commonly held 
for the sharp rise this disease 
California recent decades. 

Information gathered the survey 
does not support the suggestion that 
coronary heart disease patients come 
from higher income group that 
they eat greater amount fat 
their diet. However, the investigation 
does show greater amount cigaret 
smoking; somewhat 
labor associated with their jobs, and 
more ‘‘nervous 

According the Bureau Chronic 
Diseases, coronary heart disease now 
kills more than 31,000 Californians 
each year, more than one-fourth all 
deaths occurring the State. This 
study was based detailed informa- 
tion about living habits obtained from 
persons who reported coronary heart 
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disease the 1955 California Health 
Survey, and comparison with data 
from persons the same age and sex 
the survey who did not report the 
disease. 

Data now being sought from 
patients who unknowingly have the 
disease, and about patients who die 
suddenly from the disease. such 
epidemiological work hoped the 
department can draw accurate pic- 
ture the living habits persons 
who suffer from coronary heart dis- 
ease. While physicians and others 
have impressions the causative 
factors the disease, this compre- 
hensive study the problem being 
undertaken help the determina- 
tion which these hypotheses de- 
serve intensive investigation. 

Investigation another major 
form heart disease, hypertensive 
heart disease, has disclosed sub- 
stantially higher mortality among 
low-income groups compared with 
people enjoying moderate and high- 
income levels. 

This study being conducted 
three metropolitan areas, San Fran- 
Los Angeles and Oakland. 
These investigations are among 
series epidemiological studies 
cardiovascular disease now being 
the department with 
special funds from the 
Health Service. 


Health Defense Against 
Juvenile Delinquency Cited 


Health departments can use the 
same approach combatting the 
spread, juvenile delinquency 
they the attack polio, tuber- 
culosis and the other communicable 
diseases, was decided institute 
for medical social workers. 

The meeting, sponsored jointly 
the Medical Social Service the 
State Department Public Health 
and the University California 
Schools Public Health and Wel- 
fare, termed health departments the 
line defense against juve- 
nile delinquency.’’ 

was pointed out that ‘‘we are 
learning public health that its 
characteristic epidemiologic approach 
communicable diseases can ap- 
plied problems social malad- 

Keynote speakers were: Dr. Gerald 
Caplan, Associate Professor Mental 


Health, Harvard School Public 
Health, and Dr. John Porterfield, 
Director, Ohio State Department 
Mental Hygiene and Corrections. De- 
partment staff members led the dis- 
cussion and summarized institution 
discussion. 

The conference was attended 
social workers from territorial, state 
and local health departments 
Alaska, Hawaii, Washington, Oregon, 
California and Arizona. 


Grants Continue Lab Work Polio 
And Gastrointestinal Diseases 


Continued research toward simple 
test for the diagnosis polio and 
sustained study into the gastrointes- 
tinal diseases presumed viral causa- 
tion are being conducted the State 
Department Public Health’s Viral 
and Rickettsial Disease Laboratory 
with the grants totalling $58,769. 

The National Foundation for In- 
fantile Paralysis has awarded grant 
$32,149 continue the studies 
complement fixation diagnostic test 
for polio, which similar the 
Wasserman test routinely used for 
the diagnosis syphilis. 

recent years number pre- 
viously unobserved infections the 
central nervous system have been 
found California. These seem 
neither polio nor encephalitis. 
planned study these infections 
living cells grown laboratory tissue 
culture vessels. 

The Division Research Grants, 
Public Health Service, has 
awarded grant $26,620 for the 
study the gastrointestinal diseases. 
This extremely difficult field 
investigation and because the experi- 
ence the polio surveillance studies 
has shown that many viruses are 
present human stools, neces- 
sary first devise some method 
identifying these agents. 

Considerable time and effort have 
been expended the preparation 
the necessary specific immune sera 
identify viruses isolated from intesti- 
nal material, and with this armamen- 
tarium available, inquiry can 
now undertaken the problem 
gastrointestinal infections. 


Industrial Health Practices 


Considered Institute 
The problems which daily confront 
persons the field occupational 


health were discussed two-day 
institute sponsored the State De. 
partment Public Health’s Bureay 
Adult Health the University 
California, Berkeley. 

The discussions centered upon the 
application practical 
hygiene practices local health de. 
partment personnel and the formn. 
lation occupational health 
grams. Emphasis this year was upon 
the fields environmental control 
ventilation and vector control 
dustry and agriculture. 

Principal speakers, and their 
jects, were: Jack Rogers, chief the 
Division Occupational Health, Los 
Angeles City Health Department, 
Currents and Their Effects 
Capture Velocities Various Hood 
Designs’’; Dr. Dwight Culver, med- 
ical officer, Bureau Adult Health, 
and Misuse Pesticides and 
Insecticides the Smaller Oper. 
ators, Such Nurseries and Small 
Farms’’; Dr. Christine Einert, med- 
ical officer, Bureau Adult Health, 
and Fred 
Oberlander, psychologist with 
Personnel Department Packard- 
Bell Corp., ‘‘People and Their Prob- 
lems the Working Environment.” 

Workshop-panel discussions the 
final day were divided into medical, 
engineering and environmental prob- 
lems, with conclusions presented 
before the full assembly. 

The nearly 150 persons who at- 
tended the institute represented local 
health departments, State Depart- 
ment Industrial Relations, this 
department, Public Health Serv- 
ice, Army-Navy installations, Univer- 
sity California and industry. 


Farm Safety Week 
Proclaimed for July 22-28 


July 22th-28th has been proclaimed 
Farm Safety Week California 
Governor Goodwin Knight. his 
proclamation, Governor Knight points 
out that although machines have 
added new life tired acreage, in- 
production dormant lands 
and have cut costs harvests, these 
same machines plus the increased 
speed agricultural activities have 
tended multiply the loss 
ciency through accidents. 

Governor Knight urges that further 
study made the causes and 
prevention farm accidents, and 
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that safety programs carried out 
with full recognition these causes 
and effective prevention techniques 
they are developed. 


Japan Ministry Health 
Given Social Service Consulfation 


Mrs. Gwendolyn Beckman, Social 
Service Consultant, State Depart- 
ment Public Health, now com- 
pleting six-weeks’ tour duty with 
the Ministry Health Japan 
during which time she has given 
assistance establishing the medical 
social emphasis courses for social 
workers that are currently nonaca- 
demic high school level, and 
the social service aspects public 
health programs. 

Arrangements for Mrs. Beckman’s 
consultation, under the auspices 
the World Health Organization, were 


Diseases 


Gonorrhea 
Chancroid 
Granuloma Inguinale 


NA—Not available. 
not calculated. 


Lymphogranuloma Venereum 
July 1955, active primary (including cavitary) and disseminated reportable. 
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made Dr. Jinichi Nakao, Chief 
Medical Social Services for the Min- 
istry Health. Mrs. Beckman has 
met with university and school staffs 
interested developing collegiate 
and graduate level courses, with 
health department staff and with 
groups students and social work- 
ers. Following her stay Tokyo, her 
duties took her other parts 
Japan such Nagoya, Kyoto, Nara, 
Wakayama City, Okayama, and 
Fukuoka Kyusho Island. 


1955, Dr. Nakao, under the aus- 
dren’s Bureau spent three months 
observing the California Department 
Public Health’s social work pro- 
gram. The Department also was re- 
sponsible for suggestions for his pro- 
gram other parts the United 
States during the ensuing three 
months. 


Review Reportable Diseases Morbidity Month Report 
June, 1956 


Diseases With Incidence Exceeding the Five-year Median 


June, June, June, Five-year 

Diseases 1956 1955 1954 median 
126 189 197 103 

Diseases Below the Five-year Median 

June, June, June, Five-year 

Diseases 1956 1955 1954 median 
5,170 11,589 12,193 11,589 
3,173 4,497 4,444 4,427 
209 508 626 311 
Infections, Respiratory 368 566 907 654 


June, June, June, Five-year 
1956 1955 1954 median 
452 862 721 672 
1,422 1,526 1,295 


GOODWIN J. KNIGHT, Governor 


MALCOLM MERRILL, M.D., M.P.H. 
State Director of Public Health 


STATE BOARD PUBLIC HEALTH 


CHARLES SMITH, President 
San Francisco 


MRS. BEVIL, Vice President 
Sacramento 


DAVE DOZIER, M.D. 
Sacramento 


GOERKE, M.D. 
Los Angeles 


HARRY HENDERSON, M.D. 
Santa Barbara 


ERROL KING, D.O. 
Riverside 


SAMUEL McCLENDON, M.D. 
San Diego 


SANFORD MOOSE, D.D.S. 
San Francisco 


FRANCIS WALSH 
Los Angeles 


MALCOLM MERRILL, M.D. 
Executive Officer 
Berkeley 


Entered second-class matter Jan. 25, 1949, 
at the Post Office at Berkeley, California, 
under the Act of Aug. 24, 1912. Acceptance 
for mailing the special rate approved for 
in Section 1103, Act of Oct. 3, 1917. 

STATE DEPARTMENT PUBLIC HEALTH 
BUREAU HEALTH EDUCATION 

2151 BERKELEY WAY 


BERKELEY CALIFORNIA 


Decline Trained Personnel 


The number personnel being 
trained public health has been de- 
for several years. From high 
over 900 persons trained 1947, 
there has been drop only 400 
persons trained 1955. the other 
hand, estimated that between 600 
and 700 trained personnel leave the 
public health field annually. Thus, 
much higher level training must 
achieved and maintained order 
keep pace with the turnover 
trained personnel, overcome the 
backlog presently untrained per- 
sonnel, and train the additional 
personnel needed meet the require- 
ments growing population, put 
new research discoveries into opera- 
tion, and handle altogether new 
public health problems.—Social Leg- 
islation Information Service, June 
1956. 


The Public Health Service reports 
that diphtheria showed upward 
trend early 1956. Cases reported 
for the first weeks 1956 were 
about percent above those for the 
same period 1955. Social Legisla- 
tion Information Service, May 
1956. 
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State Water Pollution Control 
Board Publications 


Following are two publications re- 
cently issued the State Water Pol- 
lution Control Board, 721 Capitol 
Avenue, Sacramento 14. 


Publication ‘‘General Fea- 
tures Algal Growth Sewage Oxi- 
dation The report 
two-year study the types micro- 
organisms most prominent the 
sewage treatment process and the 
favorable and unfavorable 
for their development. addition 
findings concerning pond operation 
and the succession algal 
these ponds, the report contains in- 
formation the algal crops that can 
grown the nutrients present 
sewage. 


Publication No. 14. ‘‘An Investi- 
gation the Efficacy Submarine 
Outfall Disposal Sewage and 
Sludge.’’ The report investiga- 
tion which included extensive re- 
view the literature and operating 
experiences dealing with the rational 
design submarine outfalls for the 
disposal sewage and sludge. Some 
the considered were eco- 
nomics, water quality criteria, bac- 
terial viability, effects marine re- 
sources, dispersion, 
ocean currents, and construction, 
operation and maintenance sub- 
marine outfalls. The comprehensive 
analysis currently available data 
reported and the recommendations 
are believed immediate value 
and usable many engineers, 
communities and industries disposing 
wastes, and water pollution con- 
trol interests; also logical 
foundation for further research. 


printed im CALIFORNIA STATE PRINTING OFFICE 


Single reference copies are avail- 
able from the board without charge 
organizations concerned with water 
pollution control, educational institu- 
tions and libraries. Others may pur- 
chase copies from the State Printing 
Division, Documents Section, Sacra- 
mento 14, cost $0.78 for Pub- 
lication and $2.08 for Publica- 
tion 14. 


Feasibility Reservoir Fishing 
Studied Agencies 


Recreational use water supply 
reservoirs problem under discus- 
sion California and nationally. 
Among studies relating such use 
that are being made California are: 

(1) series studies and obser- 
vations the State Department 
Public Health practices and ex- 
periences reservoirs which fish- 
ing permitted preparatory the 
adoption regulations the 
State Board Public Health. State 
law requires that the owners all 
water systems must operate 
under permit from the board. 

(2) Studies being conducted jointly 
the California Department Fish 
and Game and the East Bay Munici- 
pal Utility District develop infor- 
mation relating fish species and 
population and the feasibility con- 
trolled fishing mountain reservoirs 
which impound water supplies. 
The East Bay Municipal Utility Dis- 
trict gathering this information 
relation its Pardee reservoir and 
other impounding reservoirs planned 
for future district use. 


During 1955 estimated 27,000 


Americans lost their eyesight, bring- 
ing the total blind more than 


334,000. The annual cost caring 
these sightless persons said 
about $150 million 
National Society for the 
Blindness 


The rate paralytic 
was reduced about percent 
vaccinated children compared 
unvaccinated children 
cial Legislative Information 
April 30, 1956 


SPECIAL CENSUS 
Special Censuses 
nia Cities, Series P-28 Los 
geles County: Covina (893) Log 
Angeles (887) Riverside 
ty: Palm Springs 
Clara County: Santa Clara 
(892); Orange County: 
Habra San Mateo Cowm 
ty: South San Francisco 
Annual Report the Labor 
Foree, 1955: Bureau the 
Census, Series P-50 (67). 

Household and Family Chars 
April 1955 and 
Bureau the Census, 
P-20 (67). 

Copies these releases may 
obtained from: Library, 
reau Foreign and 
Commerce, United States 
Customs Building, 555 Battery 
Street, San Francisco, Calif, 
Room 450, South Broad 
way, Los Angeles, Calif. 

ordering, specify series and num 


These numbers are not population 
figures. 
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